The following diseases have characteristic fea-
tures and may be diagnosed by this method:

1. Celiac Disease, childhood and adult, which
reveals a flat mucosa without villi, damaged
surface epithelium and a variable increase in
plasma cells and lymphocytes in the lamina
propria. (It is not specific for this entity, since
the same lesion may be noted in a patchy
fashion in patients with radiation enteritis,
dermatitis herpetiformis, after treatment with
MER-29 and in some instances of dysglobulin-
emia. )

2. Whipple's disease, due to an organism in-
vading the mucosa, reveals a dense infiltration
of the lamina propia with macrophages laden
with glycoprotein material, giving the appear-
ance of “foamy cells.” Histological diagnosis
may be confirmed by positive staining with
PAS.

3. A-beta-lipoproteinemia, an hereditary dis-
order, revealed by vacuolated epithelial cells
in the upper third of the villi which are stuffed
with triglyceride.

4. Agammaglobulinemia, characterized by the
absence of plasma cells in the lamina propria.
The mucosa may be flat or have a normal vil-
lous architecture.

5. Parasitic disease. Specifically, giardia lam-
blia may be found attached to the surface of
the villous or located in the intervillous spaces.
Various forms of coccidia (Isospora belli) may
be found in epithelial cells.

Nonspecific findings which may be present in
a number of disease entities include clubbing of
the villi, eosinophilic infiltration, and lacteal dila-
tation, the latter being characteristic of diseases
in which the lymphatic channels are obstructed.

Rarely, lymphoma mastocytosis, amyloidosis,
and granulomous disease such as regional enteri-
tis may be diagnosed in random specimens.
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Role of Properdin in Kidney Diseases

The properdin system, first described by Pil-
lemer and coworkers, was shown to combine
with zymosan with ihactivation of the third
component of complement without significant
inactivation of the earlier components of com-
plement. However, there has been some con-
troversy over the exact biological role of proper-
din. '

Recently, Gewurz et al demonstrated that se-
rum levels of properdin were uniformly de-
creased in patients with acute glomerulonephritis
and in about half of patients with chronic mem-
branoproliferative glomerulonephritis ' with hy-
pocomplementemia. Westberg et al performed
immunofluorescent studies on various immuno-
logic kidney diseases with antiserum to purified
properdin. All patients with acute post-strepto-
coccal glomerulonephritis and chronic mem-
branoproliferative glomerulonephritis had depo-
sition of properdin and C3 in the glomeruli
often without immunoglobulins. The deposition
of properdin and C3 was seen as “humps” or in
a lobular pattern on the basement membrane of
the glomeruli.

Activation of C3 by the properdin system
without antibody may explain normal levels of
the earlier components of complement in the
serum and the deposition of C3 often without
immunoglobulins in kidneys of patients with
acute glomerulonephritis or chronic membrano-
proliferation glomerulonephritis.
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Significance of Mitochondrial
Antibody Test

The mitochondrial antibody found in serum of
human patients can be demonstrated by an in-
direct immunofluorescent test, currently used in
clinical laboratories.
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